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[bookmark: _Toc175907314]Define a complex problem in the workplace, including its scope and impact

A high turnover of staff has become a critical issue within the national health service, and how to tackle the problem of nursing turnover has increased attention not just in the UK but also worldwide. Achieving a high quality, sustainable NHS is currently challenged by major workforce problems (NCBI, 2022). One of the reasons this report is being produced on high staff turnover rates within the NHS is due to an increase in pressure, with the NHS experiencing some of the most severe pressures in its 75-year history. However, the complex problem has multiple possible solutions which will be identified and analysed. One of the most obvious solutions would be to retain staff and address chronic staff shortages, however this costs money, takes time and uses resources. 
The vast majority of public NHS funding comes from general taxation and national insurance contributions, the funding comes from the Department of Health and Social Care’s budget. The Department’s spending in 2022/2023 was £181.7 billion which was mainly on day-to-day items such as staff salaries and medicine (KingsFund, 2024). This means that public tax and national insurance contributions would have to increase to fulfil solutions which will enable the NHS to retain staff, or alternatively to employ more staff, or to spend money easing pressures and finding solutions to reduce the staff turnover. The NHS currently has the nursing 2030 vision, which is 6 years from now and the vision begins with themes that focus on how the profession itself will evolve overtime, which has been co-created by the people who are impacted the most, such as staff, leaders, and members of the people profession itself (NHS, 2024).
Compared to the actual situation which is that the NHS is currently experiencing a critical issue of a high turnover of staff, the desired situation would be that the NHS is retaining staff members by finding alternative solutions and offering better pay and funding which will look more appealing to staff and stop them from leaving the profession. The Government and the NHS are responsible and in charge of solving the complex problem or the future of the NHS will be unknown.
[bookmark: _Hlk175305116]Without the covid-19 pandemic causing extra strain, the NHS has been facing years of inadequate planning and chronic under-resourcing. Patient waiting lists remain seriously high, in March 2023, there were more than 734 thousand people waiting for NHS treatment in Wales (BMA, 2022). High turnover of staff and staff shortages within the NHS directly affect quality and safety of care, patient experience and staff experience of work. Nursing shortages can cause errors, increase of patient illnesses, and lead to higher patient mortality rates. In hospitals with high patient-to-nurse ratios, nurses experience burnout, dissatisfaction, and the patients experienced higher mortality and failure-to-rescue rates. This shows that the problem affects staff and patients first and foremost, leading to having an affect on the wider community, including families of patients and staff. The problem reaches the UK population as they are the ones affected by increase in patient wait times, but it also affects the government and politicians as they are the ones who decide how much the NHS is funded and how much the staff are paid. NHS stakeholders such as Service providers (clinicians and managers), Payers (Commissioners groups, finance leads), and Regulators (Information Governance, IT Teams etc) are also affected by the high staff turnover.
[bookmark: _Toc175907315]Analyse information on the identified problem, to help inform the decision-making process

[image: ]Brainstorming can be used to help a team implement and buy into a plan of action, or to be used to build cohesiveness, which can lessen employee turnover and increase employee commitment. Below is a brainstorm created to highlight team solutions to a complex problem in the workplace which is high staff turnover.












Using the brainstorm above which shows all possible solutions to high staff turnover, it is then possible to organise each solution into a mind map which will show they way they are linked. A mind map has all the different elements in one place which makes is excellent for problem solving, it allows teams to divide up all the ideas and content in one place. Mind maps also show the factors that need addressing.
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The Five Why’s analysis can determine the root cause of an issue which in this instance is high staff turnover rate. It’s a simple, yet powerful problem-solving resource which aims to get to the heart of the matter rather than just addressing problems at surface level (Traeger, 2024).
What is the issue? The NHS has a high staff turnover rate.
Why? Employees are leaving the NHS.
Why? Employees are dissatisfied with their job.
Why? Employees feel overworked and underpaid.
Why? The NHS is understaffed.
The NHS needs to address the root cause of the high staff turnover rate by increasing staffing levels and offering staff a fair and competitive wage (pay, terms and conditions). 
Action plan: Hire additional staff to prevent stress and reduce work overload, use a salary analysis and adjust pay and benefits accordingly, and increase employee rewards and perks to improve job satisfaction.
As stated by (George, 2024) a cause-and-effect technique can be used to identify possible causes of the problem and troubleshoot possible solutions such as the fishbone diagram, which is also called an Ishikawa diagram, named after its creator, Karou Ishikawa which is shown below. Fishbone diagrams are often used in root cause analysis, to troubleshoot issues in fields of nursing and healthcare.
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There have been many reports and research carried out exploring the link between staff experience in the NHS and the quality of care and patient experience, which has been long established. The ability to deliver high quality care is only possible if NHS staff get the practical and emotional support they need. There is a need to improve the experience of work for NHS staff, which will in turn improve performance and patient outcomes and reduce high staff turnover rates. Compensation is not the only requirement to improve NHS staff morale and to reduce staff turnover rates, however pay is a major dissatisfaction for staff and has an impact on wellbeing which contributes to a sense of being poorly paid. This discourages commitment, engagement and the sense of being appropriately valued at work. The government should make full use of improving pay, terms and conditions for NHS staff. To address this issue around pay, terms and conditions, the government should: 
· Pay close attention to the impact of inflation and the cost-of-living increases on NHS staff, ensuring they are appropriately compensated for their commitment, skills, expertise and contribution, and bear in mind the levels of pay across the NHS and how they compare with various sectors to ensure that a career in the NHS remains attractive.
· Ensuring all terms and conditions comply with national standards for working conditions, to enable NHS staff to have access to good employment practices (Holden, 2024).
NHS staff should be provided with workplace environments that protect and encourage their wellbeing; this is not the case. Nurses and midwives have had issues accessing basic facilities whilst on shift, such as taking a proper break, access to water and access to the toilets when needed. Previous governments have recognised that flexible working leads to minimising staff turnover rates, higher levels of job satisfaction, attracts individuals to an organisation and allows them to work alongside other commitments, however this is not the norm within the NHS. To improve working conditions in the NHS, the government needs to:
· Provide NHS staff with satisfactory spaces and allow time to take breaks and rest. Employers should receive funding to give staff guaranteed access to bathroom facilities, functioning lockers, and nourishing food and drink in adequate settings. Realistic forecasting should be the basis for the standards for work schedules and rotas, which adheres to the Working Time Directive, enables breaks, supports safe shift-swapping, and considers staff requests and their fatigue, as well as involving staff with knowledge of the demands that will be placed on them. 
· The NHS should be supported to prioritise flexible working arrangements for all staff to protect their wellbeing, without this sacrificing their career progression. Individuals working flexibly are no less committed to patient care and these changes can improve efficiency and enable the NHS to make best use of their skill-mix (Holden, 2024). 
To enable managers and leaders to improve the workplace culture, good leadership of services is required. Managers are under increased pressure due to low staffing levels across the organisation but play an essential role in supporting staff and enabling clinical professionals to treat patients. For the core expectation of good NHS leadership, staff wellbeing needs to be valued. The national government has an important role to play, however most of the responsibility for this sits with the NHS and relies on long-term cultural change. To improve the support that managers and leaders have it is required that they should be recognised, valued, and supported with their development within health and care. All NHS employers should be supported to implement a programme of compassionate leadership support and development, and continually developing cultures of compassionate support for staff.
In recent years indicators of staff wellbeing such as: sickness absence rates, self-reported stress, and reported risk of burnout have all been worsening. As a result of the pandemic, staff mental health and well-being hubs were established in response to the pressures staff were experiencing. Those hubs are still open and continue to play an important role in NHS staff staying in, or returning to work, and have also improved patient care, as they address systemic issues such as, turnover, burnout, workforce wellbeing and suicide risk. To improve staff wellbeing it is important to support NHS workplaces to adapt and improve working cultures, with the importance of breaks and rest, self-care and decompression being a key priority which must be clearly communicated by leaders at all levels. The introduction of key indicators to focus on improving NHS staff survey engagement scores, could be normalised as a routine expectation when prioritising staff wellbeing. To target the systemic drivers of poor staff wellbeing, national guidance can be created which will set expectations and provide practical tools to enable leaders to listen to staff and to take measures which address systemic or cultural issues that occur within the workplace (Holden, 2024).
As found in the mind map and brainstorm above, there are a range of workable solutions to the main problems of high staff turnover within the NHS. The main problems of high staff turnover are compensation, job satisfaction and working environment. Included in the table below are solutions for the three main problems, the solutions that are definite to take forward to evaluate are marked with a Y for yes, what are not to be considered with a N for No, and what can possibly be looked at in the future with a P.

	Compensation
	Job Satisfaction
	Working Environment

	Overtime options Y
Increasing holidays Y
Yearly Bonus P
Improve banding pay grades depending on how many years of service/qualified P

Increase incentives offered Y

Consider inflation and cost-of-living increases when regarding NHS pay P
	Offer support with mentoring and coaching Y

Provide more training opportunities to encourage progression Y

Allow staff to have more flexibility, provide flexible working hours P

Offer rewards/certificates to provide staff with recognition Y
	Ensure nurses have satisfactory spaces Y

Provide wards with air con N

Consider staff requests and their fatigue Y

Compassionate leadership support and development P

Provide practical tools to enable leaders to listen to staff and to take measures to address issues Y





[bookmark: _Toc175907317]Using a decision-making technique, evaluate a range of solutions to identify the most appropriate option

A grid analysis is an appropriate decision-making technique used to evaluate the range of solutions that have been listed in the table above to identify the most appropriate options. This technique is a quantitative decision-making process which helps evaluate and prioritise a list of solutions based on the predefined criteria. It enables teams to make complex decisions more manageable and objective by providing a structured framework for comparison (Bell, 2024).
	Factors:
	Cost
	Time
	Patient Care
	NHS Values
	Total

	Weights:
	4
	2
	3
	2
	

	Overtime
	1            4
	1              2
	2              6
	0              0
	4            12

	Increasing holidays 
	2            8
	1              2
	0              0
	0              0
	3            10

	Offer mentoring & coaching
	2            8
	0              0
	2              6
	3              6
	7            20

	More training opportunities to encourage progression
	2            8
	0              0
	3              9
	3              6
	8            23

	Offer rewards/certificates to show staff recognition
	3          12
	3              6
	3              9
	3              6
	12          33

	Satisfactory spaces
	2            8
	2              4
	3              9
	3              6
	10          27

	Consider staff requests and fatigue
	2            8       
	2              4
	1              3
	2              4
	7            19

	Provide practical tools to enable leaders to listen to staff to take measures to address issues
	1            4
	2              4
	3              9
	2              2
	8            19



The results of the grid analysis shows that the weight results show that the best solution is to offer rewards and certificates to show staff recognition, despite this being more costly than some of the other solutions evaluated. This is one of the better options as it enables NHS staff to be recognised for the hard work and commitment put into their profession every day, which in turn coincides with the patient care that is provided as team morale and job satisfaction will excel. This enables staff to treat patients to the best of their ability, as well as maintaining NHS core values. Below shows the cost benefit analysis of the solution. The cost benefit analysis is a technique used for comparing the costs of this plan of action against the benefits achievable of the outcome. 
	
	Year
	Cost £ total

	
	1
	2
	3
	4
	5
	

	Certs of achievement
	200
	100
	100
	100
	100
	£600

	Employee recognition
	100
	-
	-
	-
	-
	£100

	Communicate reward package (leaflets)
	300
	100
	100
	100
	100
	£700

	NHS mobile app
	1000
	-
	-
	-
	-
	£1000

	Learning & Development
	400
	100
	100
	100
	100
	£800

	Total costs
	£2000
	£300
	£300
	£300
	£300
	 £3200



To discuss to costs that have been identified will show where the numbers have been taken from. In the first-year certificates of achievement will initially cost £200 for staff members on the ward, adding an additional £100 per year for the 5 years analysed, totalling £600. The NHS mobile app will only incur an initial cost of £1000 to create the app as well as employee recognition which will initially cost £100 to implement and then for future years employee recognition can be a simple thank you from managers and leaders, etc. To communicate the rewards package that is offered for staff will cost £300 initially for leaflets and other forms of communication to be created and then will only incur costs of £100 each year. Learning and development will initially cost £400 for all staff and then each year will only cost £100 roughly as new employees start or retaining staff need training. This is where the total costs will come from.
Below is a table which analyses the benefits, which will give us our totals needed to establish whether a profit or loss is made from the solution identified. The savings on staff initially start off at £3000, increasing by £500 per year as staff retention rates increase and turnover decreases. The financial wellbeing of the NHS will initially be £1000 as they are slowly retaining the staff members, with the organisation then benefiting £2000 each year after. NHS offers travel incentives which in turn will benefit the NHS by £1000 initially increasing by £1500 for the year after and so on.
	Benefits (£)
	Year
	Total

	
	1
	2
	3
	4
	5
	

	Staff savings
	3000
	4500
	5000
	5500
	6000
	24000

	Financial wellbeing
	1000
	2000
	2000
	2000
	2000
	9000

	Travel
	1000
	1500
	1500
	1500
	1500
	7000

	Total benefits 
	5000
	8000
	8500
	9000
	9500
	40000



With the numbers found from the cost benefit analysis it can be identified that the benefit to cost ratio will equal 12.5:1 which means that there will be a £12.50 benefit to each £1 in cost spent. This shows a profitable solution. Same can be said with the net annual benefit, Year 1 will see £3000 profit for the first year, £7700 for year 2, £8200 for year 3, £8700 for year 4, and £9200 for year 5. Total annual benefit on average using the results in the table for the five years would total £7360.
[bookmark: _Toc175907318]Develop a detailed plan for implementing the solution

As stated by (Shweta et al, 2023) a Gantt chart is a project tool that is used which helps planning, scheduling and monitoring a project or in this instance to implement the solution to the problem. Using a Gantt chart can improve the planning, scheduling, resource allocation, and task delegation. The chart represents all information visually, using a step-by-step approach which will help communicate with the NHS stakeholders the plan to implement the solution which will lead to a change in the problem. All staff, managers and leaders, and stakeholders can view the task schedules, dependencies and progress by just glancing at the chart. Planning for all tasks in advance and making them visible in one place empowers NHS staff to deliver on time. Below is a Gantt chart that has been created to show the implementation of the plan which is one of the solutions to the problem. 
	Task:
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	Weekly check ins with staff
	
	
	
	
	
	
	
	
	
	
	
	

	Team meetings
	
	
	
	
	
	
	
	
	
	
	
	

	Review rewards and certificates
	
	
	
	
	
	
	
	
	
	
	
	

	Team morale
	
	
	
	
	
	
	
	
	
	
	
	

	Quality of patient care
	
	
	
	
	
	
	
	
	
	
	
	




[bookmark: _Toc175907319]Communicate the plan to relevant stakeholders

Gupta, 2019 states that one of the most important steps in communicating the plan is defining what the implementation of the solution offers to stakeholders. Despite knowing there are solutions to NHS high staff turnover rates, the adoption of new ways of working has always been difficult to jumpstart. Most stakeholders in the NHS are juggling their workload, with little time or budget to evaluate, understand and adopt the solutions that could help tackle the day-to-day challenges they face. This means that communication of the plan must approach stakeholders with care and consideration, communicating directly to the exact needs and wants. The stakeholders in the NHS that will enable the implementation of the solution are service providers (clinicians and managers), payers (commissioners’ groups, finance leads, government), regulators (Information Governance, IT teams etc), and it affects service users (patients). Credibility needs to be built with stakeholders from NHS staff by working closely with each stakeholder to overcome the challenges they feel are most concerning. Below is a communication plan that can be used to communicate to the relevant stakeholders.
	Stakeholders
	Communication method
	Frequency
	Responsibility
	Notes (what info)

	Service providers
	Team meetings
Email 
	Weekly
	Plan manager
	Review status, key issues, milestones earned, rewards provided

	Payers
	Status report
Conference calls
Team meetings
	Monthly – first Tuesday of each month
	Plan manager
	Review spending, schedule, change requests, update on training

	Regulators
	Emails
Status report
Team meetings
	As needed
	Plan manager
	New equipment, training or mentoring

	Service users
	Reports
	Daily
	Staff team
	Quality of patient care, staff to patient ratios, NHS values



[bookmark: _Toc175907320]Assess appropriate monitoring and review techniques to ensure successful implementation of solution

There are many techniques used to monitor progress, some acceptable techniques have been used above within the report. These include Gantt chart, action plan and communication plan. The implementation of plans must be monitored to measure progress towards the achievement of planned targets to enable the findings to be used to improve performance, budgeting and future planning. It is important that the monitoring is planned and conducted consistently by collecting data on specified indicators, storing the data, verifying, analysing and reporting the findings. These findings must be used to provide management, stakeholders, staff and patients with information on the implementation and progress of the plan (Vulekamali, 2020). 
An action plan can be used as a guide for identifying subjects for these meetings, it will show upcoming due dates which allows the project lead to identify the staff members who need to provide updates to the stakeholders of the NHS. These updates will include progress on each of the steps identified within the action plan and the implementation or outcome of the data that has been collected. The data that is collected will allow the team included within the action plan to evaluate sufficient progress, and where action steps may need to be revisited to strengthen the support for implementation or to update the implementation strategies (IDC, 2023).
Techniques for monitoring have been helping and assisting organisations in measuring the progress of projects, they’re easy to use and should be completed by anyone who oversees driving a project to a successful end. For example, the Gantt chart is made up of a visual timeline which allows organisation of tasks and allows individuals to see them as points that connect the start of the project to the end. The visual map makes it easy to see where you are in a project immediately. You can use the chart to determine a deadline, assign tasks, and link tasks that are dependent on one another.
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